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Enhanced Provider Access Only

Reduced Premium or Cost Sharing Only:
:Added or Enhanced Benefits Only

Used Stabilization Fund Only

Use of Increased Payments Under BIPA
By Percent of Enrollment in Each Category
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1.8% of enrollees

$525 Floor 

23.0% of enrollees

Non-Floor Counties
75.3% of enrollees

8.3%
PAYMENT
INCREASE

9.7%
PAYMENT
INCREASE

PAYMENT
INCREASE

January 2001 Enrollment By Payment Category; 
Enrollment-Weighted Average County Payment Increase by Category

M+C enrollment is concentrated in counties where the BIPA payment increase was 1%, but nearly one fourth of
enrollees reside in the $525 floor counties, which had an increase in payment of nearly 10%.

Note: Enrollment numbers include only those enrollees residing in the authorized service area of  an organization.

$475 Floor 

1%
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8.4%

0.9%(only added or enhanced benefits)

48.6%

42.1%

8.7%2.8%

43.5%

45.0%

5.3%

0.94%

14.2%

72.3%

7.3%

Use of Increased Payments Under BIPA by Payment Categories
By Percent of Enrollment in Each Category

$475 Floor $525 Floor Non-Floor

Enhanced Provider Access Only Used Multiple Options Reduced Premium or Cost Sharing Only 

Added or Enhanced Benefits Only Used Stabilization Fund Only 

• No plans enhancing benefits only;
no use of stabilization fund only

• No plans adding new benefit or
enhancing benefit only
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Basic Premium Levels by Payment 
Category, Pre- and Post-BIPA

$51.70

$37.75

$21.08

$48.39

$31.51

$20.41
$23.44$25.44

$475 floor $525 floor Non-floor All

Pre-BIPA
Post-BIPA

-6.4%

-16.5%

-3.2%

-7.9%

The largest premium declines occurred in the counties with the new $525 payment floor.

Note: Figures are enrollment-weighted.  Information about post-BIPA amounts includes those M+COs that returned to the Program or re-entered a
service area under BIPA.
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Distribution of Enrollment by Basic Premium Levels
Post-BIPA, there is less likelihood that enrollees are paying premiums over $50, but

premiums are generally not declining to ranges lower than $20.

3,735,524

783,611

1,168,828

426,388

61.1%

12.8%

19.1%
7.0%

2,432,008

647,798

1,271,668

1,121,138

44.4%

11.8%

23.2%

20.5%

2,465,295

636,100

1,517,169

856,569

45.0%

11.6%

27.7%

15.6%

Zero premium up to $20 >$20 to 50 > $50

June, 2000 Enrollment January, 2001 Enrollment
January Premium Levels

January, 2001 Enrollment
March Premium Levels



M+C BIPA 6

84.3%
72.6% 68.9% 70%

1999 2000 2001 Pre-BIPA 2001 Post-BIPA

Percent of Enrollees 

4,947,098
4,437,416

3,771,551 3,832,308

Number of Enrollees

Percent And Number of M+C Enrollees with Drug 
Coverage in a Basic Plan (All Enrollees)

The rate of coverage has declined since 1999 but increased slightly as a result of BIPA.

Note: Includes only Medicare+Choice coordinated care plans.
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31.1%

38.0%

46.4%

50.0%

76.6%

76.8%

 $475.00 

 $525.00 

non- floor

Post-BIPA
Pre-BIPA

6,601 enrollees with new coverage

45,230 enrollees with new coverage

8.926 enrollees with new coverage

Percent of Enrollees with Drugs in the Basic Package, Pre- and Post-BIPA
By Payment Category; Number of Enrollees Obtaining Drug Coverage Post-BIPA

The proportion of enrollees with drug coverage increased by over 20% in the $475 category and by about 10% in the $525 group.
In the non-floor payment group, drug coverage is available to three-quarters of enrollees, with little change as a result of BIPA.
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